OMB APPROVAL

FORM D : UNITED STATES

SEGURITIES AND EXCHANGE COMMISSION

Al
. AR

NOTICE OF SALE OF SECURITIES i 486 -
PURSUANT TO REGULATION D, 0506248
SECTION 4(6), AND/OR | |

- UNIFORM LIMITED OFFERING EXEMPTION

7 DATE RECEIVED
i
Name of Offering (O check if this is an amendment and name has changed, and indicate change.) / /Qé /q'
Series C Preferred Stock /\
Filing Under (Check box(es) that apply): [ Rule 504 [ Rule 505 X Rule 506 [ Section 4(6) E]\JL(DE
Type of Filing: B New Filing ] Amendment /\"\ CE! V"\V\&Qp S
A. BASIC IDENTIFICATION DATA 27 TANY
1. Enter the information requested about the issuer Ny 4
Name of Issuer (O check if this is an amendment and name has changed, and indicate change.) @\k ‘%9?,/
HeaithASPex, Inc. \ i)
Address of Executive Offices {(Number and Street, City, State, Zip Code) Telephone\%/r/galudmg Area Code)
703.847.9486

clo Fairfax Partners, 8300 Greensboro Drive, Sutie 1040, McLean, VA 22102 03.847.5
Address of Principal Offices {(Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices) o

N/ I
Brief Description of Business: Full service, front-end claims processing solution provider for TPAs and PPOs. LJLKD,( %L&D& ED
Type of Business Organization AUB O 4 Z@Bj

X corporation [ limited partnership, already formed [ other (please specify): SHOMS
[ business trust [ limited partnership, to be formed ﬂ/ O
Month Year

Actual or Estimated Date of incorporation or Organization: | 0 3 | | 0 0 ] X Actual [ Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the appendix
need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. If a state requires the payment of a fee as a precondition tc the claim for the exemption, a fee in the proper amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix in the notice constitutes a part of this notice and must
be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Con-
versely, failure to file the appropriate federal notice will not result in a loss of an available state exemp-
tion unless such exemption is predicated on the filing of a federal notice.
Potential persons who are to respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number
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A. BASIC IDENTIFICATION DATA

2.  Enter the information requested for the following:
+ Each promoter of the issuer, if the issuer has been organized within the past five years;
« Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
» Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
+ Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter O Beneficial Owner X Executive Officer [J Director [ General and/or Managing Partner
Full Name (Last name first, if individual): Kilingenstein, Andrew D.
s

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Fairfax Partners, 8000 Towers Crescent Drive, Sutie 940, Vienna, VA
22182 :

Check Box(es) that Apply:  [J Promoter [ Beneficial Owner [0 Executive Officer & Director [0 General and/or Managing Partner

Full Name (Last name first, if individual): Fontana, John

Business or Residence Address (Number and Street, City, State, Zip Code): Allied Capital Corporation, 1919 Pennsylvania Avenue, Washington, D.C.
20006

Check Box(es) that Apply:  [J Promoter [ Beneficial Owner [0 Executive Officer X birector {71 General and/or Managing Partner

Full Name (Last name first, if individual): Mayer, Susan

Business or Residence Address (Number and Street, City, State, Zip Code): Allied Capital Corporation, 1919 Pennsylvania Avenue, Washington, D.C.
20006

Check Box(es) that Apply: [ Promoter [] Beneficial Owner [[] Executive Officer X Director [J General and/or Managing Partner

Full Name (Last name first, if individual): Rifterbush, Stephen W.

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Fairfax Partners, 8000 Towers Crescent Drive, Sutie 940, Vienna, VA
22182

Check Box(es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer [X Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Riston, Daniel

Business or Residence Address (Number and Street, City, State, Zip Code): Diversified Group Administrators, Inc., 201 S. Johnson Road, Bldg 1,
Suite 301, Houston, PA 15342

Check Box(es) that Apply: [ Promoter [ Beneficial Owner X Executive Officer O Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Carlin, RobertF.

Business or Residence Address (Number and Street, City, State, Zip Code): clo Fairfax Partners, 8000 Towers Crescent Drive, Sutie 940, Vienna, VA
22182

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner O Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Allied Capital Corporation

Business or Residence Address (Number and Street, City, State, Zip Code): 1919 Pennsylvania Avenue, Washington, D.C. 20006

Check Box(es) that Apply: O Promoter [J Beneficial Owner O Executive Officer X Director O General and/or Managing Partner

Full Name (Last name first, if individual): Russell, Daniel

Business or Residence Address (Number and Street, City, State, Zip Code): Allied Capital Corporation, 1919 Pennsylvania Avenue, Washington, D.C.
20006

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ........cc.coeceveens O X
Answer also in Appendix, Column 2, if filing under ULOE.
2. Whatis the minimum investment that will be accepted from any individual? ..o, $-0-
. Yes No
3. Does the offering permiﬁﬁnt ownership of @ SINGIE UNIt? ... e X O
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly,
any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. |f more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual) Not applicable
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STateS)........couiririiiriiiiiiiii e e [J Al States
Omly Omk Oz Om@R OcAa Odcol dwen Omoe Opc Ory OweA OmMn O
Om Omg Op Oks) Okl Ora OMe Omnmol Oma Oy Oy Oms) O [MO)
Omm OMNe Ol ONH ON) ONM ONYl ONNC) ONDy OoH Ok O©R OPA
Omry Oisc Aoy OrN Omx Own Owvn Owrva OwA Owvl Owing Owyl OPR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or intends to Solicit Purchasers
{Check “All States” or check individual States).........cccveiririiiiiiii i e ] Al States
Ona Omk drmz OmrR Orca 0ol Oren Ormpee Opc OFg Owea Oy O
Om O Opa Oks) OKyl O Ome Omol OmAl O™y O OS] O Mo
Owmm OMeg OMN OMNH ON ONM ON) ONC OMWNDbp OoH K] COR] [ (PA]
Ory Orsc Orso) OmN Omg Ownm Owvn OvA OwAl Owvl Own OwyY] O(PR]
Full Name (Last name first, if individual}
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States).........ccivvieiiieriiiiiiiii e [ Al States
Ong Omlg Omlz 0| OrA Orco Oren dree Oec OrFg OeA Omrn O
O Omy Opa Owksy OKyl OrA OmMEl Oo) OMA] Oy OMNp OS] O (MO)
Owmm Omwel ON ONH OMNg amM ON Onel OND] OoH O©KE O©R] O(PA]
Orn 4Orsc Osop Omg Omrx Owmn Ot Owrva OwAa Owv) Own Owy) OPR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering, check this
box [J and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

30N1R4G71vi 4 of R

Aggregate Amount Already
Type of Security Offering Price Sold
DR .oooevovee sy b ceses et $ $
EQUILY.....vecveeceetere et et et ee s e s eeasese st es st nee s een e e dens ek s ae ke e ana et e Rn s Rt e b e b e b e eRe st eRnte st e Enbe b enete et e b $ $175,000 $ 175,000
O Common [ Preferred
Convertible Securities (INCIUGING WAITANES).............coeruerrrerreecseenircenrssessessssessesesesessseneaesseneees $ $
PartnNership INTEIESS ... cveveueeieriisi ittt rere et etes e et et st es st et caesberane s eseatsseteeeetans e e eee $ $
Other (Specify) e ——— $ $
TOMAl cvoceriere ettt bbbt e $ 175,000 $ 175,000
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate doliar amount of
their purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Dollar Amount
Investors Of Purchases
ACCTEAItEA INVESIONS......cceveueeiriiriieeese et stssssebe s st e e sese s s seas st b e s st et bnas e ses s b anasan bt ans 17 $ 175,000
NON-ACCTEAILEA INVESIONS ....vvviieie et sie ettt et eb e et ere b ae s eansste e s et nreenseen s $
Total (for filings under RUIE 504 ONIY) ........cccoerirmenmniincnnineneemniisseseee e seeseesssssesnens $
Answer also in Appendix, Column 4, if filing under ULOE.
3.  If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C—Question 1.
Types of Dollar Amount
Type of Offering Sold
RUIE 505 ...vcecvivivereeisiiareee e essssceseseast s s s sessesas s brsasess bt st snsasebesstasasaaass e seae s bssssebobstesasaseseseesesnns $
REGUIBLION A ...ttt st et e s eraea et b et s s st st er s et s b bt ssstes et am et s ensenesras e $
Rule 504 $
TOMA ettt ettt bbb bbb b g et b e et et s enat s $
4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TrANSTEN AGENETS FEES ... .viviteeieirtiieirere sttt seece s v bbb b b et asae b s bas e b enss s an st e b ebat s esaneebabass s rennssosansos $
Printing and ENGraving COSES.........ccuvruerieriiirienrireesetereseseseeresese st stas s snesesearssssesesensseassasnsscsenessesssere $
LI FBES ..vuivvvieeiereeeeretetiise s s ettt be b e st e st st et b et e bbbt eSS R s et e bt bRttt sesrae s s b s $ 10,000
Accounting Fees................ e eeteeteeiheete e eaeeEieeanheete i tet et b et s eRea et eabe nr e rserene s s eR e R e eaRoAs e nhreeesabeeerbe st eanbenrsartenns $
ENGINEEMNG FOES ........ocvctiriteietetice ettt e et et se e ereas e batssn s et g e s b s b et asesebeanare e ebebensanssbenetesssenss $
Sales Commissions (specify finders’ fees separately) ..o $
OtherExpenses (identify) __ s $
TOUA 1eteureeiririereetr e rre e et e reie e e s r e st e e e e e aa e seea s e A e et b e eRe e e n e bR ea s S e e et e e ben s e e R eAbeebaate e e erenreare et s ranrares $ 10,000




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enter the difference between the aggregate offering price given in response to Part C—
Question 1 and total expenses fumished in response to Part C—Question 4.a. This difference is the
“adjusted gross proceeds 10 the ISSUET." ... ...coceciirii i neee s

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds.to‘the issuer set forth in response to Part C —Question 4.b. above.

'r/

SBIAMNES ANU FRES.....eiveeeeiieee et esee e et et s reat e eenraeaas

Payments to
Officers,
Directors &
Affiliates

$ 165,000

Payments to
Others

Purchase, rental or leasing and installation of machinery and equipment ..........

D
PUrchase of real @State.........ccovvirieieiiiieere et O
O
0

Construction or leasing of plant buildings and facilities ...........ccoceevivveviiveeeenen.

@ |H (o |n

O00~0
o | | |

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUFSUANE 10 @ MEIGET) .ocviiiiiiiiiit ettt et e

Repayment of indebtedness ...........ccccovevreeriiciniiniiri e

WOTKING CAPILAL. .....oiiiiiiiiie ettt sa e et ve e srsresns e aeenes

165,000

Other (specify):

®w | | | |

O000OoO0oao

COIMN TOMAIS ..o s e s e et s sbae s s e rstas e e ae s trannesesearanenn

“» | | o |on o

O0O0OKR OO

Total Payments Listed (column totals added) ...........cccoovvvriiviiiiriciiiiececnene

165,000

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished

by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature é)} Date
HealthASPex, Inc. wﬂrﬁi——————" July 22, 2005
Name of Signer (Print or Type) Title of Signer (Print or Type)
Andrew Klingenstein Secretasy 056

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

300184971 vl S off



